
example, an insect bite. Stellwagon has commented on the
resemblance between granuloma pyogenicum and the rasp¬
berry or strawberry-like growth sometimes following vac¬
cination (usually unsuccessful). As Dr. Wescott has said,
granuloma pyogenicum might be confused with the initial
lesion of syphilis and malignant growth. The lack of indura¬
tion and of regional lymph involvement differentiates it
from the former, while the patient's age, slower growth, and
absence of a precancerous stage, such as hyperkeratotic
patches, would differentiate it from the latter. The final
analysis must be left to the pathologist and bacteriologist.
Dr. Udo J. Wile, Ann Arbor, Mich. : The cases I described

were three. It seemed a subject of more than unusual
interest. The diagnosis of sarcoma has so frequently been
made in cases of pyogenic granuloma that many persons
have suffered the loss of a finger, hand or arm when sarcoma
was suspected. Before I began the histologie study of this
type of tumor it was known that the staphylococcus was the
basis of it, but we did not know why it should produce a

fungating type of lesion with a granulomatous base. If the
explanation I have offered is correct, it would seem that the
injury—the site of the injury—is a most important factor in
the development of the tumor. The staphylococci are

implanted in the intima of the blood vessels. We have an
actual blood-vascular tumor. This explains why simple
ablation does not result in a cure. If ablated level with the
surface or even below it, the tumors usually return with r.n
increase in their growth. If, however, the offending blood
vessel focus of infection is cauterized, they are permanently
cured.
Dr. John E. Weeks, New York : In this connection I

wish to inquire whether the so-called granuloma of the
cornea or of the sclerocorneal margin is not akin to this
granuloma that has been described as affecting the skin of
the lids and the skin of various parts of the body. All who
have dealt with granuloma of the cornea know that there is
a marked tendency to recur. Some years ago I had oppor¬
tunity to examine microscopically and bacteriologically two
cases of sclerocorneal tumor. In one case operation had
been performed twice, recurrence had taken place, and the
eye was enucleated on the third recurrence. On examining
that eye I found masses of staphylococci in the blood vessels
and in the tissues at the base of the tumor. The tumor did
not transcend into the true tissues of the cornea, and it
occurred to me that the exciting cause of the tumor was the
micro-organism. So in the next case that presented itself to me
I excised deeply and cauterized the surface of the granuloma
and succeeded in preventing a subsequent recurrence. On
examining that tumor I found the same condition. It was a

puzzle to me. The description of this growth beginning in
the lid or in the skin makes it apparent to me that in all
probability the so-called granuloma occurring on the cornea

and limbus is of the same nature.
Dr. Harold Gifford, Omaha : I saw one case of this affec¬

tion a number of years ago which took a somewhat unusual
course, in that the lid perforated entirely. This fungoid mass
perforated first the outside and then the inner side and left
quite a large hole through the center of the left upper lid.
This was in a young woman who had a peculiar skin eruption
which suggested secondary syphilis, and she came from a

region just having smallpox. We never could tell just what she
had. Whether it had any connection with the main cause I do
not know. At that time we did not know about granuloma
pyogenicum. I indexed this as a case of botryomycosis, which
was the name under which it went at first. The patient made
a perfect recovery. We simply cut out the hole and sewed
up the lid. Since reading of Dr. Wescott's case it has
occurred to me that any one reading this description might
take cases of sporotrichosis for pyogenic granuloma, because
in sporotrichosis there is sometimes a fungating mass covered
with a coating of thin skin, and the description sounds quite
similar. The course would probably be different, and so far
as I know the staphylococcus has not been noticed ; but I
think it might be well to keep this possible mistake in mind.
Dr. Edward Jackson, Denver : I should like to mention a

case which has taken a new significance for me from Dr.

Weeks' remarks—a case I saw two months ago, in which the
structure is clearly that of granuloma, but which was not
stained and examined for the presence of micro-organisms.
It was at the margin of the cornea. Two things which I have
never seen before struck me in the clinical appearance of this
little swelling. One was the markedly purplish red surface,
and the other an edge that reminded me of the edge of an
epithelioma but was perfectly soft, consisting of almost nor¬
mal conjunctiva, an appearance recalled by the collar around
the neck of the granuloma as spoken of. The structure, as
far as histologie examination could determine, was clearly
similar to the class of tumors under discussion. The history
of this, of about six or eight weeks' standing, would place it
as a comparatively early tumor of the sort.
Dr. C. D. Wescott, Chicago : I have seen only one or two

cases of sporotrichosis, and these I could easily differentiate
after seeing this case and reading the description of the other
cases. The rising of the tumor through a collar of skin is
characteristic, and is described by every one who has seen
the tumor.

Therapeutics
HEMORRHAGIC CONDITIONS

(Concluded from page 1925)

Transfusion of Blood—(Concluded)
indications

As technic improves and experience increases in
transfusions, more and more indications for its use are
being found. It is no longer used only as a last resort
for life-saving purposes. It is finding its field of use¬
fulness extended to diseases in which an influx of some
new blood might hasten the progress toward improve¬
ment, or diseases in which it will tide the patient over
a temporary relapse. In reviewing the results of 212
blood transfusions in 189 cases, Ottenberg and Lib-
man10 mention a large number of varied conditions in
which transfusion was tried. They also discuss the
results obtained in each condition. Their classifica¬
tion is as follows :

I. Transfusions for simple hemorrhage.
1. Gastric and duodenal ulcer.
2. Dysentery.
3. Typhoid hemorrhage.
4. Ectopie pregnancy.

II. Transfusions in connection with surgical operations.
1. Preliminary to operation.
2. For postoperative hemorrhage.
3. For shock.

III. Transfusions for the cure of hemorrhagic conditions.
1. Purpura hemorrhagica.
2. Hemophilia.
3. Hemorrhages secondary to:
(a) Blood diseases.
(b) Severe infections.
(c) Jaundice (cholemia).

IV. Transfusions for blood diseases.
1. Pernicious anemia.
2. Leukemia.

V. Transfusions for infections.
1. Infections with pyogenic organisms.
2. Subacute streptococcus endocarditis.

VI. Transfusions for intoxications.
1. Acute poisoning.
2. Diabetic coma.

VII. Transfusions for debilitated conditions.
1. Cancer.
2. Malnutrition.
3. Simple anemia.

10. Ottenberg and Libman: Am. Jour. Med. Sc., 1915, cl, 36.
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The experience of Ottenberg and Libman in the
foregoing cases was as follows :
In duodenal or gastric ulcer the hemorrhage was

stopped in twelve of fourteen cases in which the con¬
ditions were desperate. The cases best adapted are
those in which there has been repeated or prolonged
bleeding. In acutely bleeding cases there is danger of
increasing the hemorrhage through increase in blood
pressure.
The dysentery cases were not so successful as to

their final outcome. In four of six cases transfused,
the patients died from a continuation of the dysentery.
In typhoid fever, in which nine transfusions had

been performed in seven cases, two of the patients
ultimately recovered. They state that "in all typhoid
cases, the first appearance of blood in the stools should
be an indication to make preparations so that transfu¬
sion can be done, if needed, at very short notice."
In bleeding in ectopie pregnancy, transfusion was

life-saving in all of three cases transfused.
In transfusions done in connection with surgical

operations, in thirty-three preoperative transfusions,
thirteen patients recovered from the operation. Some
of the others died from postoperative complications.
They had three brilliant recoveries in five transfusions
for postoperative hemorrhage. In shock, however,
transfusion was disappointing.
With the hemorrhagic conditions, in nine cases of

purpura hemorrhagica, six patients recovered com¬

pletely. In hemophilia, in five out of six cases the
hemorrhage ceased and the patients regained good
health. In hemorrhage secondary to infection, in one,
a case of a new-born, the hemorrhages were checked.
In another with gonorrheal rheumatism, transfusion
was followed by recovery, while in a third case of
hemorrhagic diphtheria, the patient died.
In three cases of acute leukemia, the hemorrhages

did not cease after transfusion, whereas in one chronic
case it did.
Transfusions for hemorrhage in jaundice have been

very disappointing, the hemorrhage persisting after¬
ward, even in the nonmalignant cases.
The experience of Ottenberg and Libman with trans¬

fusions in pernicious anemia consisted of thirty-five
transfusions in twenty-five cases. In no case was
there a cure ; in eleven cases no effect was observed,
whereas in fourteen cases immediately following the
transfusion, there were more or less prolonged remis¬
sions. They quote one case in which splenectomy was
also done after the third transfusion, with a brilliant
result, the patient returning to excellent health. In
their summary they state that although transfusion
never cures pernicious anemia, nevertheless it is the
best remedy, for it leads to remissions in about half
the cases.
In leukemia, the transfusion was performed in ten

cases. In the acute cases, the patients did not fare
well, whereas in the chronic cases of the lymphatic
type there was a tendency for the blood picture to
return to normal. This, however, was only tempo¬
rary, as the leukemic blood picture ultimately returned.
Transfusions were also done in infectious diseases.

It was done only as a last resort in some of the very
desperate cases. There were ten cases, and four of
these patients recovered. Three of these successful
cases were osteomyelitic infections due to Staphylo¬
coccus aureus. The fourth case was a streptococcic
infection.

In endocarditis, transfusing was resorted to to com¬
bat the anemia. There were four cases, all due to the
Streptococcus viridans. In three of these cases there
was temporary improvement, but all four patients suc¬
cumbed to the disease.
Transfusion is of value in cases of poisoning due to

carbon monoxid, hydrocyanic acid, benzene or nitro¬
benzene when the blood has been acted on by these to
a marked degree. Preliminary phlebotomy, however,
is very essential.
Diabetic coma offers a poor field for transfusion.

In four cases in which transfusion was performed, not
one patient recovered.
In debilitated conditions caused by cancer, transfu¬

sion without surgical interference is of no avail. On
the other hand, it may relieve the anemia in tubercu¬
losis. In the simple anemias due to malnutrition or
other minor causes, transfusion is justified, and satis¬
factory results can be obtained.
In a series of fifteen cases of hemorrhagic disease of

the new-born, Lespinasse11 transfused by the direct
method, and obtained recoveries in thirteen.
In 1911, Cole12 transfused twenty cases of pellagra,

with recoveries in 60 per cent. This is in marked
contrast with from 10 to 20 per cent, recoveries
obtained by other therapeutic means.
Bernheim13 performed transfusion in a case of

pemphigus and one of psoriasis, both, however, intrac¬
table to other measures. There was temporary relief
in both, but no permanent relief. He also suggests
the possibility of its use in temporarily anemic cases,
in cases of chronic infection with consequent debility,
or in cases of lowered resistance in which an infusion
of good red blood would seem to be the only thing
needed.
Lewisohn,14 in children, using the citrate method

described by him, obtained excellent results in four
hemorrhagic cases, one case with extensive burns, and
in two cases with severe anemia.
In a review of the most recent literature on the

subject of transfusions, several facts stand out very
impressively. These are the ease and safety of trans¬
fusions, the large number of varied conditions that are
either cured or much improved by transfusion, and the
large field of usefulness that lies open to those who
are doing transfusion work.
11. Lespinasse, V. D.: The Treatment of Hemorrhagic Disease of the

New-Born by Direct Transfusion of Blood, The Journal A. M. A.,
June 13, 1914, p. 1866.
12. Cole, H. P.: Transfusion in Pellagra, The Journal A. M. A.,

Feb. 25, 1911, p. 584.
13. Bernheim, B. M.: Therapeutic Possibilities of Transfusion, TheJournal A. M. A., July 26, 1913, p. 268.
14. Lewisohn: Am. Jour. Med. Sc., 1915, cl, 886.

Brewers Forbid Methyl Alcohol in Varnish.—From time
to time isolated instances of wood alcohol poisoning have
occurred among men employed in varnishing the interior of
vats in breweries, which stimulated the New York health
department to eradicate the use of wood alcohol for the
purpose of varnishing vats in breweries. Accordingly the
commissioner of health addressed a letter to all breweries
with offices in New York asking their cooperation in pro¬
hibiting the use of wood alcohol in their respective plants.
At the recent meeting of the Brewers' Board of Trade, reso¬
lutions were adopted prohibiting the use of methyl alcohol
in their plants for varnishing purposes to which thirty-seven
New York and nine New Jersey breweries have pledged them¬
selves. This action is significant as showing the superiority
of the newer method of public health administration which
makes effective use of persuasion rather than of legal com¬
pulsion.
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